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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: AN e A\!L l\"i\\‘i\”@\+ | LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:

ARTHRO VELAZQUEZ

Name of Persan

Firm/Company

HOZE SPANISH BAY COURT

Addruess

ORANGE PARK. FL. 320603

City/State and Zip Code
expandglobuline@ emutl .com

E-mail address: (to be used for future annual report natification)

For further information concerning this mateer. please call:
1

ARTURO VELAZOUEZ 908
at )
Name of Person Area Code

230-7381

Dastime Telephone Number
; . N .
Enclosed is a check for the following amount:

C15123.00 Filing Fee Efsnso.oo Filing Fee & OIS 155.00 Filing Fee &

dS160.00 Filing Fee.
Cenificate of Status Certified Copy Centiticate of Status &
Certified Copy

tadditional copy is enclosed)

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

New I"iling Section
Division of Corporations
7.0 Box 6327
Talluhassee, FIL 32314
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I
ARTCLES OF QORGANIZATION FOR FLORIDA UMITED TIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

AYELUANSPART I AL LoChe ol A‘VL eingd0rt 1 LLC

(Must L'()ll!ilil:] the words “Limited Liability Company, “L.1L.C " or ~LLCT) \

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
ARTURO VELAZOLIEZ T4 SPANISH BAY COURT
WA Soansy ¥aw {ourk ORANGE PARK, FI. 32063

Uf'&iw:\'{ Qo\rv f 27 NN

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent arg:

CAPMTTAL CITY CARRIERS AND SERVICES
Nume

J214 BODMIN MOOR DR,
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE Fl. 32317
City State £ip

Having bees named as registered agent and fo aceept service of provess for the above sied limited fabifity company ai the
place desisnated i1 tis certificaic, Iln:u hvaceepn the appoiniment as regisiered agent and agree o act in this capacin. |
Jurther agree to comphe with the pr mt\mm of all stutuies relating (o the proper and compiete periormance of my dutics, and §

cm fasaitior with and aceept the obligations af my position as registered agent o8 provided for in Clapter 603, 15
DocuSsgned by:

Sandra M (oniegiion

GlA2BIAZBAGAT]

Registered Agent's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company

’I"III')' I!‘IIII]I‘ lll]’l ,!!I‘l[n::-
“ANBR" = Authorized Member
"MGR™ = Manager

MGRK

ARTURO VELAZOUEZ
1074 SPANISH BAY COURT
ORANGE PARK. FIL. 32063

o)

T ‘g;:' 3

iy D

o oy T

H = T

T e

<3 o r"’

gt

T o
=—o- "Iy

G = it

) -1y

-8 @ -

L
r—g——

(Use attachment if necessary)

ARTICLE Vi Effective date, ifother thun the date of filing:

JOPTHINAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document's effective date on the Depurtment of State’s records

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURE;: ;——Docusned by

lrture Vidarpper,

LoRi DiEnE AT

Signature of 2 member or an authorized representative of a member.
This document is executed in accordince with section 605.0203 (1) tb). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins 817,133, F .8,

ARTHRO VELAZOUIEZ

Typed or printed nume of signee

Filine Fees.

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)



